
SUBMIT: COMPLETED APPLICATION, TAX
STATEPyiENTANDFEETO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELp COUNTY, WISCONSIN

Date Stam|3 received)

11 I
teceivi

FEB 'IG'/W

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. ^.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

Date:

Amount Paid:

Refund:

/<?-oo€7

5-^-,^
are o^-n-i^

r/PE OF PERMIT REQUESTED—> \ y/fWD USE D SANITARY D PRIVY D CONDITIONAL USE ^ SPECIAL USE D B.O.A. D OTHER
Telephone
-7 t 5-'-3.7^

"4^7
Cell Phone:^t

Owner's Name:-j-^.omA-J W.^Ii.\CV=30N

4 3AM£. ^. r/^BCR
Address of Property:

S^^^~ VJf^^G-^^ /£h/£

Mailing Address:

13'ilo Ito^o T^A.
City/State/Zip:

m^^, v^T M^
City/State/Zip:

PORT y/j;N6 / ^AJ X ^?&6^
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
D Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax I D# (4-5 digits)

^87/y
Recorded Deed (i.e. # assigned by Register of Deeds)

Document ff: 9-Q(3, R-,

-1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page

w^\
Lot(s) No.

J^L
Block(s) No.

-7
Subdivision:

Section C^- I , Township ,~3 ^ N,Range
Town of:

PORT V^J/NG
Lot Size Acreage

6-W

3 Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline ;

.feet

Is Property in

Floodplain Zone?

a Yes

&^0

Are Wetlands

Present?

D Yes

^—e-No

Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

$~%^
'JL

\V^\J

a

D
0
D
a

Project

New Construction

Addition/Alteration

Conversion

Relocate (existing bidg)

Run a Business on

Property

?rre-ft>^\

# of Stories

and/or basement

^ 1-Story

a 1-Story + Loft

a 2-Story

D Basement

^e No Basement

V Foundation

a

a
8-

a

Use

Seasonal

Year Round

#
of

bedrooms

a i
-&"2

a 3
a
a None

What Type of

Sewer/Sanitary System

Is on the property?

B—Municipal/City

a

a
a
a
a
D

(New) Sanitary Specify Type:

Sanitary (Exists) Specify Type:

Privy (Pit) or Vaulted (min 200 gallon)

Portable (w/service contract)

Compost Toilet

None

Water

•e City

F Well

a

,£A/TA-^
-Lft^- ~ztr ~7t.Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:

Proposed Construction: Length: Width: Height:

Proposed Use

[] Residential Use

Li Commercial Use

D Municipal Use

•/

D
D

D
a
a
D
D

X.
D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain) S H-c. RTT'fc.f? <^ Pv&AJT5^t—

Conditional Use: (explain)

Other; (explain)

(
_L
(
1
i

(
_L

(
(
(
(
(
(

(
(
(

Dimensions

x

x

x

x

x

x

x

x

x

x

x

x

x

w x^
x

x

)
1
)
)

_L
)

J_
)
)
)
)
)
)

)
)
)

Square

Footage

/4j~o

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)
am (are) responsible for the detail and accuracy of all information I (we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which
may be a result of Bayfield County relying on this information I (we) am (are) providing in or witbJ^is application. I (we) consent to county officials charged with administering county ordinances to have access to the

above described property^any reasonable time forjih^urp^e ofjrispection.

^iOwner(s):

(If there ar^iultiple Owners listed on the Deed AH Owners must s'lgnorTet^r^) of authorization \nust accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date ^^-^ \ s

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



./ow: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*)
(4) Show:

(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Please confiplete

;

(8) Setbacks: (measured to the closest point)

Changes in plans must be approvfed by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

(o °> Feet
•^ Feet

AQ _____ Feet
A& _Feet
^ Feet
3 "^ Feet

-- 'L f /lkt<feet
^\"1 S<^'"^eF
-/~ \ Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on property

Elevation of Floodplain

Setback to Well

Measurement

Feet

Feet

Feet

F^t
D Yes S/TNO

Feet

C-A-\ ^ % Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed comer to the

other previously surveyed comer or marked by a licensed sun/eyor at the owner's expense,

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expanse.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holdine Tank (HT), Privy (P), and WejJL(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALi Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: c^.\^i!
ft of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permitff: ^-OOS*") Permit Date:
3-^Q-i^

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record)

D Yes (Fused/Contiguous Lot(s))

a Yes

GiiSo
'No.

To

Mitigation Required

Mitigation Attached

Yes ^o
Yes ^W6^

Affidavit Required

Affidavit Attached
a Yes

a Yes

a^So
BKlo

Granted by Variance (B.O.A.)

Yes ^To Case if:

Previously Granted by Variance (B.O.A.)

a Yes \^K6 Case #: ^J6\
Was Parcel Legally Created

Was Proposed Building Site Delineated

fes D No

res D No dXii&Vtnfe
Were Property Lines Represented by Owner

Was Property Surveyed

?es ., , . . , D No

^res \>\t,^ t([-yW 0 No

Inspection Record ^l^r^s^ S-Vry^a^ ^^-.i \« \x C»^c G^^^J\ Zoning District (^i-j

Lakes Classification ( —_

^^1 TJS\b bY 'k^><^ S^>>-«^p^Date of Inspection: Inspected Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? ~ Yes r No - (If No they need to b^attached.)

^\^ $c<-u<-^ L\v«<^S-t C<-o^s ^>A^C^i C.<»^^^ i\-ee.\^V^ C^>c<4-*^«/4,



^ Village, State or Federal
rl^ay Also Be Required

^DUSE-X
UNITARY-City
SIGN -
SPECIAL - Class A
CONDITIONAL -
BOA -

No. 18-0057

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Thomas Erickson & Jane Weber

Location: V4 Of 74 Section 29 Township 50 N. Range 8 W. Town of Port Wing

Gov't Lot Lot 1-4 Block 7 Subdivision Port Wing Proper CSM#

For: Residential Other: [ 1 - Unit; 1- Story; Short-term Rental ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must secure license from Bayfield County Health Department.

Rob Schierman
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized Issuing Official

March 20, 2018

Date



n-

J
;+-

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715)373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSINI

Date Stamp (Received)

MAR 08^"-

Permits:

Date:

Amount Paid:

Refund:

^Q^C)\
3-o^i^

^ 3-oD-^

TYPE OF PERMIT REQUESTED-^- | JfcT LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER

<1
<n

^1
Owner's Name:

g^-eAck (o^A^
Address of Property:

IZ-SOO rf'\ou^€ 'ftA-

Mailing Address:

Po &h< ^"76
City/State/Zip:

iJosU^^ sWI
City/State/Zip:

R?r4(^ ,^ 5^1 ^S

Telephone:

TS'-'?7?-<tlW)

Cell Phone:

Contractor:

T5P
Contractor Phone:

M/A
Plumber:

1^/ft
Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached

a Yes a No

PROJECT
LOCATION

Tax IDS
Legal Descriotion: (Use Tax Statement) '^\t Recorded Document: (i.e. Property Ownership)

2ot^-TW3 \u,?-nm

Ml

51
Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. Subdivision:

Section ^^ , Township l5'0 N,Range
Town of:

?or+ ^^
Lot Size _ *yppjX>

^r^w
Acreage

S~ &c-

\^ Shoreland

^ Non-Shoreland

Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Jistar ce .structure is from Shoreline:

feet

Is Property in
Floodplain Zone?

Yes

No

Are Wetlands

Present?

Yes

No

Value at Time

of Completion
* include

donated time &

material

$^5~,^°

Project

New Construction

t^Addition/Alteration

Conversion

Relocate (existing bldg)

I Run a Business on

Property

# of Stories

1-Story

1-Story + Loft

2-Story

^k ^rA*.S5
J^C\\^

Foundation

Basement

Foundation

^ U/A

Use

y. Year Round

I

ft of
bedrooms

in

structure

1

2

3

X None

What Type of

Sewer/Sanitary System

Is on the property?

Municipal/City
(New) Sanitary Specify Type:

Sanitary (Exists) Specify Type:

Privy (Pit) or : : Vaulted (min 200 gallon)

I Portable (w/service contract)

Compost Toilet

5<i None

Type of

Water
on

property

City

Well

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length:

^0
-^0

/

/
Width:
Width:

^^
_/^L

Height:
Height:

7^5-^
10 /

Proposed Use

D Residential Use

Commercial Use

D Municipal Use

^

a
a

D
a

~fe~

a

a
D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/ ( sanitary, or sleeping quarters, or ^ ! cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify) ^<Ul^, &w4(WlA <a4 Ll^l**4*^' <-|^ 'killf*

Accessory Building (specify) OlA-MfrOW fw\

Accessory Building Addition/Alt'eration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

(
J_

_L

_L
(

_(_

^
(
(
(

•(

(
(

(
(
(

Dimensions

x

x

x

x

x

x

x

x

x

x

-fi'x 6'
t'x <S'

x

x

x

x

)
J_

^
_L

)
_L

_L
)
)
)
)
)
)

)
)
)

Square

Footage

~Wfi^
^.4.-M

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)am
(are) responsible for the detail and accuracy of all n^rmation I (we) ap? (are) providing and that it will Ijie relied upon by Bayfield County in determining whether to issue a permit I (we) further accept liability which maybe a
result of Bayfield Counjl^ rejying on th^informajion 1 \we) ^ (are) providing in or with^bjs applicatio^. I (we) cogsent to cdtinty officials charged with administering county ordinances to have access to the above described
property at any reasqj-^UU^tlne for/the ply-pos

(If there are Multiple C)\jtn^ listed on th^ D^ed AH t sign 21 letter(s)Jl)f^ithorization must accompany this application)

Authorized Agent:

(ff you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

,A-^<^
.^i^-n

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Mbe\ow: Draw or Sketch your Property (regardless of what you are applying for)
^

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:

(5) Show:
(6) Show any (*):

(7) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

) Privy (P)

s^e \^^c> \\i

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

<• '\ Q Feet

<^q. Feet

"^ ^' Feet

^-f0 Feet

L 0 6 Feet

/ 9 Q Feet

Feet

^eeT
^—FeeT

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

Feet

Feet

Feet

j Feet

II Yes ^No
Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit tt:: (^-00^0 Permit Date:'•3-^-i<K

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record). J3^4o
D Yes (Fused/Contiguous Lot(s)) ^<0

a Yes _ 'J^WO
Mitigation Required

Mitigation Attached
a Yes Y^Ho
a Yes ^«S

Affidavit Required
Affidavit Attached

D Yes ^8^0
D Yes ja-Wo

Granted byVgriance (B.O.A.)

Case ft:

laS Parcel Legally Created
lr6posed Building Site Delineated

'"Inspection Record:

^ej
^^

Previously Granted by Variance (B.O.A.)
a Yes p'lflS' Case ft:

a No
^s a No <.tJsV*>r<«<.

Were Property Lines Represented by Owner

Was Property Surveyed
J_

frtC-^'OAJ 0^ i)o^^<).-'^ Tft^X^ .

0^ \A 'A^<- H/. Cj

/u^
Xffes _ D No
-tfYes ^V\Aot~tJ D No

0 ' Zoning District

Lahes Classification
:•»!.

A^>
)

Date of Inspection: ^ ,' j^ ,' ^ Inspected by:
<0\> V ^ ^>^^ ^^»<-0>^

Date of Re-lnspection:

Condition(s): Town, Committee'or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

n I
HSignature of Inspector: <^-7\^ Date of Approval: «3

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

»®Augus+ 2017



'MAP OF SURVEY
THE S 1/2 OF THE W 1/2 OF THE W 1/2 OF THE SE 1/4
OF THE NW 1/4 OF SECTION 25, T. 50 N., R. 8 W., IN THE
TOWN OF PORT WING, BAYFIELD COUNTY, WISCONSIN
SURVETOR'S CERnnCAIE

1. PCTiR A. NELSON, PROFESSIONAL LAND SURVEYOS IM TOE STATE OF WISCONSIM. HfflEBY CECTFY:

THAT ON THE OTOE8 OF MICHAEL IMKSSON, I H»VE SUHVEyED AND kWPED THE S 1/2 OF THE W 1/2 OF
me w 1/2 or TOE SE 1/4 OF THE NW 1/4 OF SECTION 25, T. 50 N., R. 8 W., IN IHE TOWN OF FOOT
WWB, BWFIEU COUNTl', tlSCONSIN, DESCBiBEB AS FOUOWSl

TO LOCATE THE POINr OF eEgNNING, CONMENCE AT A GIN SPIKE AT IHE W 1/4 CORNER OF MB SECTION
25 AND RUN N B9'51'33" E, 1326.50 FEET ON THE E~W 1/4 UNE OF SAID SECTQN 25, TO TOE CW 1/16
CORNER OF SAID SECTION 25. WHICH IS THE POINT OF BEGINNINC.

TNENCE moil SAID POim OF 8ECMNING BY UEIES HS 60UNOS:

LnwNC MB E-W 1/4 UNE AND ON WE WEST UNE OF SHO SE 1/< OF THE NW 1/4, N Oir3a'31- E,
656.&3 FEET (PASSING THROUGH A 1" IRON PIPE AT 33.00 FEET) TO A 1" [RON PIPE. THENCE LEAViMG
SUB WEST UNE, N 89-SCOO" E. .132.04 FET TO A I" KON PIPE. TOEKCE S OD'41'42- W. 658.19 FIET
(PASSING TO80UCH A 1" RON PIPE W 823.«9 FECT) TO SHD E-W 1/4 UNE OF SECTION 25. THENCE ON
SA(E> E-W f/4 UN£, S 8y51'3.i' W, 331.82 FEET TO WE POINT OF SEGIMHfNG.

FEET WHICH fS 5.00 ACRES, INCLUDING THAT [AND LYING WfWIN

tfW 1/16 CORNER i
N 89'56'26" E 664.9)'

BEARINOS WE BAYF]EUI COUHTl' 0810

S»IDP<l!CB,_Sgl(lK»WS
me ffiGHr^(W^pc,®^,^«^
TW TwfSi^sS'mi'Sfff^hSitK OF sna suma; mo

CO^cfyO THE BEST OF MT KNOtUDGE AND 8EUEF.

OF SMO SWIEt; Km

SECTION 25
T. 50 N., R. 8

T AsHi-%D Z

^s^
S3 24 S 89-58'42' £ 2666.25' g4

f/4 COR

S 89'58'42" E 2666.25' g4

25 N 83-51'33" E 2653.00'
V;^' 1/16 COS

i/4 COR

SW-NW

C f/4 COR
S 89-5 F33" W

NW-SW

2853.00' 25

NE-SW

SCALE: ONE INCH = 100 FEET
35' 30 S 89'41'42" W 2633.76' 38 S 83'41'42" W 2639.78'

N flff54'00- E

N 89-54'QO"
^

332.04'

!fc
TOWER

iKsTiSST"

}P¥

|W 1/2
S 1/2-W 1/2-W 1/2 -SE 1/4-NW 1/4

217,929 SO. FT.
5.00 ACRES

133.00'
P.O.B.\ E-W 1/4

S 89-51'33" W

INE 331.62'

Ml.65'

NOTE:
fflE HOHTHERN MOST COLUMN OF
TOE EXISTING TOWER IS 80.0 FEET
SOUTH OF me ?CTH UNE

-SE 1/4-NW 1/4

S 89'51'33" W 331.65'

100 200 300

CW 1/16 COMER
SEE SECTION SKETCH AT
LEFT fOS Ti£ TO P.O,B,

TOUVE s 89'51'33" W fiOAfl

331.63'
663.25'

33.00'

LEGEHO
• MONUMENT. AS NOTS). FOUND IN PIACK

0 r r'»" "KM PIPE SET Wffi SUMY

CLIENT; JSAKSSON, M.

MB HO.: HIS/m
SCW: ONE- IHCH - 100 FST
JANUARY 36. 2016
AK 4Q7 P. 1

DfMTED BK TtM 0.
FILE: t^TSOWSW/SECZS
PSMH/HfSLf7) ACW/HfSf71 ISAKS50H

NELSON
SURVEYING

INCORPORATED
sosvsYma wus NSCK or as WOODS swcs 1954

101 W. MMH SWEET
SUffE 100
ASHLWD. WISCOWIN S4S06
(PIS) SB2-2692

1: (7is) ess-swo

MAP NO. 4558 ®



wcity, Village^ State or Federal
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BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0060 Issued To: Michael Isaksson / Bayfield County / Mark Abeles-Allison, Agent

S 1/2 W 1/2 W 1/2 together with
Location: SE 74 of NW 7^

Gov't Lot

For: Commercial
(Disclaimer): Any

Condition(s):

Lot

17'

Section 25

Block

Principal Addition / Alteration:
future expansions or development would

Township 50 N.

Subdivision

[1-Story; Antenna (8'
require additional permitting.

Range

x8')=

8

64 sq.

w.

ft.]

Town of Port Wing

CSM#

Rob Schierman
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized Issuing Official

March 20, 2018

Date


